FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE()CUM ENT # L0600001 4698 01-10-2007 90060 024 ****50.00
. Entity Name
ATTICIP, LLC
Principal Place of Business Mailing Address
1930 COVE LANE 1930 COVE LANE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764
S R AR TR ARTA A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 54448719 Not Applicable
Zip Country Zip Country » . 55_00 Additional
5. Certificate of Status Desired O Feo Requird na
6. Name and Address of Current Registered Agont 7. Namea and Address of New Registered Agent

Name

BREMER, GORDOCN F
1930 COVE LANE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 337564

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, lyped or printed name of registered agent and tita if pphcable. (NOTE: Regislered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM T Detete TMLE [J Change [ Addition
NAME PMM ENTERPRISES, INC. NAME
STREET ADDRESS | 1106 CULBREATH ISLES DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-7P
TITLE MGRM [ pelete TTLE [ Change [ Addition
NAME BREMER CORP. NAME
STREET ADDRESS | 1930 COVE LAND STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-21P
TMLE MGRM [ Deiete TTLE [JChange [ Addition
NAME VARTICAN CORP, HAME
STREET ADDRESS { 5348 VEGAS DRIVE STREET ADDRESS
CITY-ST-2IP LAS VEGAS, NV 89108 CITY-$T-21P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-219

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Faorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgjere shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowergfto execule this repori as required by Chapier 608, Florida Statutes.

}/5/0‘1

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




